FILED

2007 LIMITED LIABILITY COMPANY Jun 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

531»3

DOCUMENT # LOB000069194 06-18-2007 90197 026 ****50.00
1. Entity Name
THE THIRD PLACE, LLC
Principal Place of Business Mailing Address
5300 SW 915T TERRACE, SUITE %4 _$323-5300°3W 9157 TERRACE, SUITEB 51957
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608 B““ ‘
ita, Apt. #, atc. itg, Apt. #, etc.
Suite, Apt. #, etc. Suitg, Apt. #, etc 01252007 Chg-LLC CR2E083 {12/06)
City & State City & State 4 1 Numbar Applied For
,'jO -S17 6 YT Not Applicable
Zip Country Zip Country - T $5.00 agditional
5. Certificate of Status Desired O Poo Required
6. Hame and Address of Curront Registered Agent 7. Name and Address of New Reglstered Agent
Nama
DEREE, MICHAEL .
Wﬁ/’]#%;/m Street Address (P.Q. Box Number is Not Acceptabla)
GAINESVILLE, FL 32608 AL - 200 2
Cit - Zip Codi
ity :_ L ip Code
8. The abowe namad enlity submits this statement for the purpose of changing its registerad oifice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed o printed name of registared agent and utle f apphcabis {NOTE: Registerad Ageni signaturs required whan remnatang) DATE
Filing Fee |s $50.00 Make check payabls to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Dealete TILE [ change [ Additica
2t Syt Y s NAME
::;:EET ADDRESS oo MICHAEL?/ . W} ~4a- STREET ADDRESS
Ciry-sT-2i¢ GAINESVILLE, FL 32608 CITY-57-2IF
TALE MGR [ Delete TITLE [ Change [ Addition
NAME JONES, BARRY <7 27 533/ C > do e NAME
STREET ADDRESS | 5366-GW-04+ST TERRACE-SUITEB, ~ HO1 03 | et owess
CITY-ST-21P GAINESVILLE, FL 32608 CIFY-Si-2iP
e MGz O telete Tme [Jchange [ Addition
HAME Jernmifer tht' 3 NALE
smeer aoeess 4792 SLOGF D STREET ADDRESS
avsiwe  |Gainesvitle , FL DXHeof CTY-§T-2P
THE Met2- 3 Delete e O change  [J Addition
NAME Tason KWt NAME
STREET ADORESS | LYT) A2 W2 5] D F - STREET ADDRESS
onyst-2p | (B i nESV e, F( 203 CiTY-ST-2P
TILE [ Delete TLE (I change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-ZIP
TALE O Delete TILE ) Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 21
11. | hareby certity that the information supplied with this filing does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accpxate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager cf the
limited liability company gr the receiv trustee esmpowered to execute 1his repart as required by Chapter 608, Florida Statutes.
T2 2 Pneg
SIGNATURE: 7%9/ -y Ve
SIGNATURE AND TYPED OR PAINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayinra Phone A




